1YY OF DAVIE
€291 8.\W. 45 STREET _
DAVIE, FL‘OHI_DA 33314 Double Fee .
(85417971137 Operating Without a License
HOME OCCUPATIONAL LICENSE APPLICATION '
INSTRUCTIONS: Foreach Business Location in the Town of Da

) vie, please compleie an
Once completed,return the application to the building division located at Towr Hall.

application.
APPLICANTS: COMP-LET E BOTH SIDES OF AFPPILCATION

BUSINESS OPEN DATE
BUSINESS NAME: ___3.5

—L-t-\‘kft;fl'-\'OP‘-b

BUSINESS STREET ADDRESS: _1 2 i & 5

2 2y Lovat “bauis A 33330
BUSINESS MAILING ADDRESS: S [a zip '
BUSINESS PHONE: A5Y Yay- 369
DESCRIBE TYPE OF BUSINESS: Tedenigg Deciom
BUSINESS 1S:  Corporation Sole Proprietor X Partnership
QOwner/Officer (s) Home Address City/Zip _ Phones
S O VE 5 N S Y S {a
2

Federal 10 Number or Sacial Security Number_

 understand that this :':s»an application for a home ccupational icense in the Town of Davie ;::T:ﬁ n?a@ &?&EJE:’W‘ -
business at this location untll | have received the licensa itself. | further understand that this license ugon issuance, is
qvalid until Septemizer 30, . and must be renawed befors October 1st.

This zpplication for home eccupational license allows mail and telephone use only.ne signs
or exterior storage. no on-site emp yees permitted, .

loyees gre permittad

Loy FOR Nt o~ o )
SUOUN AL DA 7 A L/tua‘)!ff
Print Owner or Officers Name and Title Sighature of Gwner ‘or Jificer

_ . : — Ol -
OFFICE USE ONLY: Date _\_\\'\qlf‘i} category _{ O 0,0 Fee \ R A
License # d/ _ /‘ILthg Control#_L;):) < O Zanin 3“ ' - -

. [ T [g})ﬁfﬂ-ng GraNg & C{)
Council approval Required . Yes No Zoning Approval Date.
Town Council Date 7 . Aporoved Denied
Tabled Ta Approved Cenied
TOWN CLERK APPROVAL
8/97

CWNER SIGNATURE REQUIRED ON BACK OF APPLICATION

SPA40LZ - 06 -8 j 40



